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Compliance 
 
The Bay of Plenty District Health Board (the board) is established in accordance with Part 3 and 
schedules 1 to 3 of the New Zealand Public Health and Disability Act 2000 (the Act).  
 
The Terms of Reference for the board shall be to carry out the following in a manner that is consistent 
with the New Zealand Health Strategy, the New Zealand Disability Strategy and the National Maori 
Health Strategy. 

Objectives 
 

 to improve, promote, and protect the health of people and communities: 

 to promote the integration of health services, especially primary and secondary health services: 

 to promote effective care or support for those in need of personal health services or disability 
support services: 

 to promote the inclusion and participation in society and independence of people with disabilities: 

 to reduce health disparities by improving health outcomes for Maori and other population groups: 

 to reduce, with a view to eliminating, health outcome disparities between various population groups 
within New Zealand by developing and implementing, in consultation with the groups concerned, 
services and programmes designed to raise  health outcomes.  

 to exhibit a sense of social responsibility by having regard to the interests of the people to whom it 
provides, or for whom it arranges the provision of, services: 

 to foster community participation in health improvement, and in planning for the provision of 
services and for significant changes to the provision of services: 

 to uphold the ethical and quality standards commonly expected of providers of services and of 
public sector organisations: 

 to exhibit a sense of environmental responsibility by having regard to the environmental 
implications of its operations: 

 to be a good employer. 

 The board will pursue and demonstrate its objectives in accordance with its district strategic plan, 
district annual plan, statement of intent, code of conduct and any directions or requirements given 
to the board by the Minister of Health (the Minister) under sections 32 or 33 of the Act.   (Refer to 
11.0 Statutory Documents) 

Functions 
 
For the purpose of pursuing and demonstrating its objectives, the board has the following functions: 

 to ensure the provision of services for its resident population and for other people as specified in its 
Crown funding agreement: 

 to actively investigate, facilitate, sponsor, and develop co-operative and collaborative arrangements 
with persons in the health and disability sector or in any other sector to improve, promote, and 
protect the health of people, and to promote the inclusion and participation in society and 
independence of people with disabilities: 

 to issue relevant information to the resident population, persons in the health and disability sector, 
and persons in any other sector working to improve, promote, and protect the health of people:  
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 to establish and maintain processes to enable Maori to participate in, and contribute to, strategies 
for Maori health improvement.   

 Maintain the partnership relationship between the Board and  the Maori Health Runanga.  (Refer to 
9.0 Board Relationship with Bay of Plenty Iwi) 

 to continue to foster the development of Maori capacity for participating in the health and disability 
sector and for providing for the needs of Maori: 

 to provide relevant information to Maori for the purposes of fostering Maori participation in Maori 
health improvement.  

 to regularly investigate, assess, and monitor the health status of its resident population, any factors 
that the DHB believes may adversely affect the health status of that population, and the needs of 
that population for services: 

 to promote the reduction of adverse social and environmental effects on the health of people and 
communities: 

 to monitor the delivery and performance of services by it and by persons engaged by it to provide or 
arrange for the provision of services: 

 to participate, where appropriate, in the training of health professionals and other workers in the 
health and disability sector: 

 to provide information to the Minister for the purposes of policy development, planning and 
monitoring in relation to the performance of the DHB and to the health and disability support needs 
of New Zealanders: 

 to provide, or arrange for the provision of, services on behalf of the Crown or any Crown entity 
within the meaning of the Public Finance Act 1989: 

 to collaborate with pre-schools and schools within its geographical area on the fostering of health 
promotion and on disease prevention programmes: 

 to perform any other functions it is for the time being given by or under any enactment, or 
authorised to perform by the Minister by written notice to the board of the DHB after consultation 
with it. 

Board Membership 
 
Membership of the board shall be seven members elected in accordance with schedule 2 of the Act; and 
up to four members appointed by the Minister by notice in the Gazette. (Refer to Schedule 3, clauses 2-
9).   
 

Chairperson and Deputy Chairperson 

The Chairperson and Deputy Chairperson of the Board are appointed by the Minister from among the 
current appointed or elected members.  

Role of the Board 
 
1. All decisions relating to the operation of the district health board are to be made by or under the 

authority of the board. 
 
2. The board has all powers necessary for the governance and management of the DHB. 
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3. The board delegates to the Chief Executive of the board, under clause 39 of schedule 3 of the Act, 
the power to make decisions on management matters relating to the board, but any such 
delegation may be made on such terms and conditions as the board thinks fit. 

 
4. This section does not limit clause 44 of schedule 3 of the Act. 

Delegations 

The Minister of Health has approved a delegation policy for the Board, which is attached at Appendix 1. 

Accountability of the Board 

The board is responsible to the Minister in the manner set out in the Public Finance Act 1989 and the 
New Zealand Public Health & Disability Act 2000. 

Duties of Board Members 
 
1. A member of the board, when exercising powers or performing duties as a board member, must 

act: 
a. in good faith; and 
b. with reasonable care, diligence, and skill; and 
c. with honesty and integrity; and 
d. ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ .ƻŀǊŘΩǎ /ƻŘŜ ƻŦ /ƻƴŦƛŘŜƴǘƛŀƭƛǘȅ όŀǘǘŀŎƘŜŘ ŀǘ ŀǇǇŜƴŘƛȄ 2)  

 
2. The board: 

a. must ensure that it acts in a manner consistent with the functions of the DHB, and with the 
ōƻŀǊŘΩǎ ŘƛǎǘǊƛŎǘ ǎǘǊŀǘŜƎƛŎ Ǉƭŀn, annual plan, statement of intent, code of confidentiality, 
code of conduct and any directions or requirements given under sections 32 or 33 of the 
Act: 

b. must not act, or agree to the DHB or any subsidiary of the DHB acting, in a manner that 
contravenes the Act or any other Act: 

c. must ensure that the activities of the entity, and those of its subsidiaries, are conducted 
efficiently and effectively and in a manner consistent with the spirit of service to the public: 

 
d. must have regard to the interests of creditors of the DHB, and endeavour to ensure that the 

DHB operates in a financially responsible manner in accordance with section 41. 

5ƛǎŎƭƻǎǳǊŜ ƻŦ .ƻŀǊŘ aŜƳōŜǊǎΩ LƴǘŜǊŜǎǘǎ 

An Interests Register is kept by the General Manager Governance & Quality containing conflicts of 
interest which have been notified by individual board members on their election and/or appointment.  
The Interests Register is regularly updated by board members and also appears as a regular board and 
committee meeting agenda item.  It is the responsibility of individual board members to inform the 
board of a conflict or potential conflict of interest prior to an agenda item being discussed.   The notified 
conflict will be recorded in the minutes and the Register updated accordingly.   
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Board Members Remuneration 
 
The fees paid to board members are determined by the Minister of Health under the Act. 
 
BOP DHB Guide For Claiming Board and Committee Fees and Expenses together with Ministry of Health 
board fee advice effective as at July 2003 is attached at Appendix 3.  
The Chair receives a base fee of $44,000 per annum.  The Deputy Chair receives a base fee of $27,500 
per annum and the members receive a base fee of $22,000 per annum.  The base fees are annualised 
and paid monthly.  If a member attends less than 10 meetings in a year, the base fee is pro rated.  
 
In addition to the base fees referred to above, meeting fees are offered for attendance at meetings of 
the two statutory committees (ie the Bay of Plenty Hospital Advisory Committee, the Combined 
Community and Public Health Advisory Committee and the Disability Services Advisory Committee).  
Meeting fees are also payable for attendance at ; Audit, Finance & Risk Management Committee.  These 
fees are set at $312.50 for the Chair and $250 for members and are payable to external appointees to 
the committees as well as board members.  A maximum of 10 such fees are payable in any one year.  
Fees are not payable to any officer or elected representative of an organisation that would expect their 
officers or elected representatives to attend meetings as a normal part of their duties and that pays the 
persons concerned for those duties. 

Committee Structure 

Statutory Advisory Committees 

The board is responsible for establishing the following advisory committees (Section 34 of the Act) 
 

 Community and Public Health Advisory Committee 

 Disability Services Advisory Committee 

 Bay of Plenty Hospital Advisory Committee 

 Non-Statutory Advisory Committees - (Schedule 3, clause 38 of the Act) 

 Audit, Risk & Finance Committee 

 CEO Remuneration Committee 

Board Relationship with Bay of Plenty Iwi 
 
Maori Health Runanga όǘƘŜ wǳƴŀƴƎŀέύ 
Runanga Membership, Interests Register, Memorandum of Understanding with BOPDHB and Terms of 
Reference can be found at http://www.bopdhb.govt.nz/boardcommittee/Runanga.aspx  

Meetings of the Board and Statutory Advisory Committees 
 
Notice of Meetings ς (Schedule 3, clauses 16-18) 
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Meetings are advertised in the Bay of Plenty Times, Opotiki News and Eastern Bay News towards the 
end of each month.  The advertisement indicates the date, time and venue of each meeting for the 
following month.  This information is also available at www.bopdhb.govt.nz  
 
Availability of Agendas and Reports ς (Schedule 3, clauses 19-24) 
Agendas are available to the public for viewing at www.bopdhb.govt.nz at least four working days prior 
to the scheduled meeting.  The meeting schedule can be found on the website. 

Statutory Documents 
 
District Strategic Plan (DSP) 
The board must: 
a. determine a district strategic plan for fulfilling its objectives and functions during a period of 5 to 10 

years 
b. determine a replacement district strategic plan before its current plan expires; and 
c. review its current district strategic plan at least once every three years 
 
A copy of the Strategic Plan is available from the General Manager Governance & Quality. 
 

District Annual Plan (DAP) 

The Minister and the board must agree on an annual plan of the board for each financial year beginning 
on or after 1 July 2001. 
 
A copy of the District Annual Plan is available from the General Manager Governance & Quality. 

Associated Documents 
 

 The New Zealand Public Health and Disability Act 2000 

 Board Interests Register 

 Board & Committee Membership List 

 Meeting Schedule  

 BOP Hospital Advisory Committee Terms of Reference 

 Combined Community and Public Health Advisory / Disability Advisory Services Committee 

 Audit, Finance and Risk Management Committee Terms of Reference 

 CEO Remuneration Committee Terms of Reference 
 

http://www.bopdhb.govt.nz/
http://www.bopdhb.govt.nz/
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Appendix 1 ς Delegations Policy 
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